2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P97000085036 - ecretary of State
1. Entity Name 04-14-2003 90101 048 ***150.00 C
MUDWALKER CHARTERS, INC.
Principal Place of Business Mailing Address ) .-
8674 MUSTANG DR ' 8674 MUSTANG DR
NAPLES FL 34113 NAPLES FL 34113 )
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3479694 Applied For
Mot Applicable
Zi Count Zi Count . ]
P kit P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
- R N . . Lo .. - - e - ] _ ... Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LECLAIR, GEORGE N :
%W—UNFF%% Streef Address (P.O. Box Number is Not Acceptable)
L7y MusTase B2
NAPLES FL 34115
, City Zip Code
: NAeeesg FL | 4%
8. The.above named entj himits this statement for the-Rurpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, .and accept
the chligations of . .
' N * (Reszos— Y Judes
SIGNATURE o B ] o— YRESTO
Signatura, typed or printad nama Jf registerad agent and¥itle it applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : . .
9. Election C: F
Atter May 1,2003 Fee wil be $550.00 o oo T ity Be
Make Chgck Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TLE [ Change [ Additicn g
NAME LECLAIR, GEORGE N NANE ’ S
streer aopress | 8674 MUSTANG DR STREET ADORESS 3
omv-st-zp | NAPLES FL 34113 ITY-ST-ZP 4
= : %
e D ] Delete TME Ol Change 3 Addition Z
NAME LECLAIR, BEVERLY A NAME ‘
sTreeT avpress | 8674 MUSTANG DR STREET ADDAESS
omv-st-ze | NAPLES FL 34113 CITY~ST-ZP
TILE e o | R o - T © crange . T addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE [t Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP B
TITLE O Delete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this rebon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under. oath; that | am an officer or director ,
of the corparation or the receiveydr trustee empowergdto exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if -
changed, or on an attachrn, h an address, with £ Sempowered.
=y N ; H SO
SIGNATURE: NEI AT AOUIGER 3. LeCoan. Widen,  238-my-Lotg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone # -




